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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved b) OMl3 

3060-0819 

Form must be submined to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3Js' (A nnually) 

489008 
Study Area Code (SAC) 
(An Eligible Telecom1111111ica1io11s Carrier (ETCJ must provide a certification form for each SAC through which 11 pro\•ides L((eline service). 

MT 
State 

Triangle Communications 

DBA. Marketing or Other Branding Name 
(I/ same as ETC name Im \ ' A Do llilJ. (ecr"e bla11k) 

Does the reporting company have affiliated ETCs? 

Triangle Commun ication System Inc. 

ETC Name 

None 

Holding Company Name 
(/j same as ETC name. (IS/ .. \ A Do not lem·e blanA) 

Yes GJ oD 
Provide a list of all ETCs that are affiliated with the reporting t. /'C, using page./ and additional sheets if necessary. lfjiliation shall he 
determined in accordance with Section 3t2J of the Conu111micat1011s Act That Section defines "'affiliate·· as ··a person that (directly or 111directlvJ 
owns or comrols, 1s owned or controlled h.i. or is under common ownersl11p or control with. another person."./ 7 U.S. C § 153(2). See also ./7 
C.F.R. § 76.1200 

Affiliated ETC's SAC Affiliated ETC's Name 

See attached worksheet 

For purposes of this filing. an officer is an occupant of a pos1t1on listed in the article of incorporation. articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement). and would typically be president. vice president for operations. vice president for finance. 
comptroller. treasurer. or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Section I: Initial Certification A/11:.TCs must complete this sec11011 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge. the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confirm consumer el igibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial _c_G __ 
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Section 2: Annual Recertification 

Do not lem·e emply bloc/..s If an ETC has nothmg to report 111 a block. l!nter a =ero 

A B c 0 E = (,\ - B - C - D) 

\lumber of ~ubscriber.. Number of lio c~ \lumber of subsc riber~ claimed on the \umber of s ubscribers :\'umber of 
claimed on Februal") claimed on Februa I") Februa11 FCC Form 497 t ha t were de-enrolled prio r 10 subscribers ETC is 
FCC Form 497 of FCC f orm 497 of init ia lly enrolled in t he current Form r ecer ti fi cation a ttempt re~ponsible for 
current Form 555 current l· o rm 555 555 calendar year 

b) either the ETC. a 
recerti f'.ying fo r 

calendnr year sta te adminb t rator, 
calend ar year access to an e lig ibil it) current Form 555 

(Febnmry (/(Jfll 1110111/t) 
pro\ ided to \~i reli nc (These .mbsrribers <lid 1101 ltai•e lifeli11e dntaba~e. or b) l'~,\C calendar) ea r 

rc~ellers 
serviu prior to Ja1111llr)' I oftlte cummt SSS 
c11/eml11r year.) 

28 0 0 0 28 

Recertifica tion Results: 

F 

\umber of 
subscriber.. ET C 
contacted d irectl) to 
recertify elii: ibil ity 
throui:h a ttesta tion 

28 

K 

\ umber of 
subscribers w hose 
e ligibili t) " a~ 
r eviewed b) s ta te 
administra tor, 
ETC acces~ to eligibili t) 
da ta ba\e, or b} l SAC 

0 

Certification: 

G II = (F-C) I J = (11+1) 

:"iumberof \lumber o r non- \lu mber of sub~c ribers Numbe r of sub~cribcrs de-
sub~cribers responding 
responding lo l~TC subscriber.. contact 

22 6 

L 

\ umber of 
subscribers de-enrolled o r 
~cheduled to be de-enr olled a~ 
a result of finding of 
i neligibi l it~ b) state 
administ r ato r, ET C access to 
eligibilit) databa~e. or l SAC 

0 

re~ponding tha t the) a re enrolled or scheduled to be 
no longer e lij?ible de-enro lled as a result of 

non-response or r esponse of 
(Tit is sltould be 11 subset of Block inelig ibil ity from ETC 
G.) recertification a ttempt 

2 8 

:\otc: If any subscriber was reviewed b1• an ETC accessmg a state database or 
by" state admmistrator and subseq11ent~1· co/I/acted direct6 hy the £TC t11 an 
a/tempt to recerrify eligibility. those subscrihers should be listed in Blocks r-· 
through J as approprwte and not in Blocks A and I -ts a result. all subscribers 
sub1ect to recertification who were not de-enrolled prior to the recertijicmion 
a/tempt 11111:;1 bl! accounted for in Bloct.. For 8/oct.. A 

The total of Block F and Block K should equal the number reported in Block 
£. 

Based 011 the data entered a bow. initial the cer1ijica11on(SJ belo11 that appf,I: 801h Cl!rtijicmion A and 8 may apply depending 011 the recerrijica11011 
procedures in placefor the SAC report111g on this form. lfCertijic(ltion C applil!s. neither C<mijic:ation ..t nor /J mavappfi• 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that. to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibi l ity for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC l isted 
above. 
Initia l CG 

\ :\O/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(1.ist database or name nfadmmmratnr here! . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income suppon for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
t'.~ing 1he dcua emered in Sec/ion 2, comple1e 1he chart below 10 find 1he percemage of :mbscribers de-enrolled for 1his ETC. 

-'1 = CF+K) :\ = CJ +L) 0 =(('\ + \I)* 100) 

Number of subscribers that the ''lumber of Percentage of s ubscriber:1 
ETC attempted to rccerti() directl) subscriber~ de- de-enro lled or scheduled to 
!!! through a state adminbtrator. enrolled or scheduled be de-enrolled a~ a result of 

ETC accc:1s to a state database, or ro be de- enrolled 3) 11 ineli~ibility or non-response 

b) l SAC result of non-re~ponse 

(This should equal the number or incligibilil) 

reported i11 Block £) 

28 8 28.57% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate checl.-box. pre-paid ETCs mwil complete all o/Sec11011 ./. Pre-paid ETCs generally do not assess or co/lec1 a 
momh~vfee ji'Otn 1heir lifeline subscribers. l:.TCs that only assess a fee but do not col/eel such fees are pre-paid £TCs and 1111is1 complete the 
chart belou 

Is the ETC P re-Pa id? Yes D No []I 

If >es. record the number of subscriber~ de-enrolled/or non-11sage by 1110111'1 in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed • ..-. 
( 

Signature of Officer 

cgates@itstriang le. ney 
Email Address of Ofliccr 

Gail Rainey 
Person Completing Tub Certification f-orm 

Craig Gates, CEO 
Printed Name and 1 i1 le ofOfficcr 

01 /28/2016 
Date 

406-394-2855 
Contact Phone Number 
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SAC 
482257 
A.~~~1() 

Affiliated ETCs 

Name 

Approved h) OMB 

3060-0819 

Trianale Teleohone Coooerative Association. Inc. 
Central Montana Communications Inc. 


